because there were few language or cultural barriers to overcome and perhaps because local and state governments did not really understand that the work in the hookworm campaign was designed to get them to take over the campaign after a relatively short period of time. The work outside the United States was always more problematic as the intentions and modus operandi of the IHD was not well understood and subject to misinterpretation and bruised nationalistic egos. The work was not abetted by the two World Wars which occurred while it was in operation nor by the various local conflicts which produced serious setbacks. Yet, hookworm gave way to yellow fever, which gave way to malaria and while no disease was cured by the IHD, there is no question the work led to significant developments in sanitation, hygiene, and public health. Moreover, just as the Rockefeller philanthropies founded and endowed the first schools of Public Health in the United States to ensure that there would be a supply of well-trained workers to carry out the projects inspired by the hookworm campaign, they similarly created schools of public health in Toronto, London, Brazil, and later in a number of other European and Asian cities.
Farley does an excellent job of detailing the most salient aspects of the history and provides a clear flavour for the problems in different countries as well as for the multitude of personalities involved with the IHD. Perhaps no one else in history, including his parents, has ever called the Reverend Frederick T. Gates (the mastermind behind the Rockefeller philanthropies), Fred, but colloquialisms aside, the history is well researched and well written.
In the end, the schools and the approach to disease prevention and amelioration remain as the most visible legacy of forty years of the philanthropic campaign. The story that is told by Farley is compelling and interesting and serves to provide a good foundation for people interested in how our current methods of disease control originated.
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The Conquest of Smallpox: The Impact of Inoculation on Smallpox Mortality in Eighteenth Century Britain. Peter Razzel. London: Caliban Books, 2nd (edn) 2003, pp. 288, £40.00. ISBN: 1-85066-045-X. This book aims to explore the relationship between inoculation against smallpox and the impact of the disease in the 18th and early 19th centuries. In developing his arguments, the author has explored a vast number of contemporary records, revealing much interest about the social and economic factors operating at the time. Most accounts of the history of immunization, after a ritual bow in the direction of Lady Mary Wortley Montagu, move straight on to Jenner and post-Jennerian events. Here we see the complexity of the effort to prevent smallpox when inoculation (this word was used at that time for what we now call variolation) was the only available method of prevention, before vaccination had been introduced or widely employed. Early after its introduction the main bone of contention was the best method of introducing the variolous material, with severe and deep incisions gradually yielding to the gentler methods, comparable with the current vaccination practice in avoiding penetration of the dermis. These methods were popularized by the Suttons, father and son, and were used widely during and after the 1760s, and were probably influential in making inoculation widely accepted.
Social controversies also raged, many of them prefiguring more recent and familiar events. Inoculators often had to contend with opposition on religious grounds. More persistently, people were naturally unwilling to be inoculated at times when smallpox was uncommon, shades of pertussis in the 1980s, and of MMR today. Thus, in 1737 'for patients are tender and fearful, not without hope their children may escape this disease or have it favourably, whereas, in the way of art, should it prove fatal, they could never forgive themselves …'. Economic factors loomed large; the price of inoculation varied greatly, and there were trade wars with 'a score of inoculators advertising every week in the Lewes Journal'. The problem of inoculating the poor was tackled in a variety of ways, ranging from disinterested charity to fine calculation of the cost to the parish from undertaking inoculation of the poor against the cost of feeding, clothing, and often burying the sufferers. Fear of smallpox was a powerful influence on movement and could be ruinous, for example, to the trade of a market town.
The apparently capricious emergence of smallpox epidemics, especially in areas of low population density (smallpox was more often endemic in the large towns) led to the practice of widespread, sometimes compulsory, general inoculations. In some places these were repeated at the onset of each new outbreak. The huge scale and frightful impact of smallpox which occasioned such bold measures is vividly illustrated by contemporary statistics. At least 200 of the 1200 inhabitants of Burford died of smallpox within a few months in 1758, a fatality rate pretty typical of the time and some large families were completely wiped out by the disease. It is hardly surprising that the arrival of smallpox spread terror among the community.
Against this background, Razzell assembles data from contemporary sources to propose, contra Mckeown, that prevention of smallpox, by inoculation and later by vaccination, made a substantial effect in reducing mortality rates in the late 18th and early 19th centuries. Certainly he provides demographic data in support of this claim. The practice of general inoculation of a population, in particular, was often followed by a striking fall in smallpox mortality. But the possibilities of confounding are too huge to be overcome. The era was one of great social change, in nutrition, housing, population numbers and density, and countless other factors which might affect the impact of communicable diseases. Age structure is especially important, since increased difficulty in transmission of an infectious agent inevitably leads to an increase in the average age of those attacked, and case fatality is highest in the very young.
Another cited factor relates to controversy among demographers about the relative roles of decrease in mortality and increase in fertility in contributing to the population changes in this period. It has long been known that testicular and epididymal lesions may be seen in autopsies of smallpox patients and smallpox has been claimed as an important cause of obstructive azoospermia and consequent infertility in India. It is postulated that the undoubted decline in smallpox during this period may have been a contributory factor to the increase in fertility during this period.
It is certain that inoculation and vaccination prevented countless deaths and much of the subsequent disability from this terrible disease. The author is right to have modified the sweeping claim of the first edition, that these procedures prevented decimation and decline of the population of Europe, in favour of the more modest, and I think undeniable, conclusion, that they made a significant contribution to the decrease in mortality in this period. What are 'neighbourhoods' and why is there an increasing academic interest in how they affect health? The growing popularity of neighbourhoods in part reflects the recent interest in health inequalities research in social networks and social capital in communities. Much of this book presents neighbourhoods as the locations of communities, conceptualizing them as networks of social relationships, and explores the significance of these relationships to health. Neighbourhoods are also presented in this volume as statistical units for quantitative measurement and manipulation in multilevel models. The development of this aspect of neighbourhood research has been encouraged by the availability of new computational techniques and has centred on the ongoing 'context' vs 'composition' debate. This debate has considered the extent to which spatial variations in health outcomes are the product of variations in the people that live in the areas (individual or composition effects) or the places themselves (area or context effects). Many neighbourhood health researchers have been keen to prove that the contextual characteristics of neighbourhoods have 'independent' effects upon health.
It is perhaps not surprising that this book does not provide one single conceptualization of neighbourhoods and their relationship to health, as it comprises 15 chapters, includes 30 contributing authors and contains research not only from the fields of public health and epidemiology, but also includes work from sociology, psychology and social policy, and even touches briefly upon evolutionary biology. The breadth of material and perspectives included in this book will make it relevant to many people new to the study of neighbourhoods and to researchers in the field for which it can serve as a useful reference volume of recent research.
There are two introductory chapters in the book, one by the editors and another by Sally Macintyre and Anne Ellaway, which provide a very valuable summary of a large body of recent research in this field. The first part of the book, which follows, is devoted to methodological and conceptual approaches to studying neighbourhood effects on health. This is the book's largest section, perhaps reflecting the relative youth of this field and the need of researchers to develop and legitimize research techniques in their work. This section includes chapters about sources of area based socio-economic data available in the USA and UK, multi-level modelling techniques, and methodological approaches from sociology. The second part of the book contains chapters which discuss in detail examples of the relationship between neighbourhoods and specific health outcomes including sexually transmitted disease, low birth weight, and asthma. The final section of the book explores some of the social mechanisms which underlie the relationship between neighbourhoods and health in chapters on social networks, residential segregation, ageing, and social policy.
What the book doesn't contain, however, is also revealing of the development and character of neighbourhood research. The research presented, as in most health inequalities research, focuses upon the poor and minority ethnic groups in deprived urban areas, and has relatively little to say about wealthier neighbourhoods, the gentrification of poor neighbourhoods by professionals, or suburban and rural areas. Macintyre and Ellaway in their introduction stress the importance of moving neighbourhood research beyond the 'context' and 'composition' dichotomy to understand how 'people create places, and places create people' (p. 26) but the dynamic social and spatial interactions that create neighbourhoods and communities over time, the context of 'context', is neglected in many of the chapters. In particular, this curiously static approach to neighbourhoods downplays the significance of patterns of migration to health outcomes in areas. The book contains relatively little work from the field of health geography or research about income inequality and relative deprivation. Research on income inequality in areas has suggested that the relative lack of social status experienced by poor people living in wealthy areas may be harmful to their health 2 . This seems to be of particular significance to neighbourhood research where the health damaging effects that result from living in deprived areas are emphasized and the opposite relationship, i.e. that it is worse for health to be poor in a poor neighbourhood than poor in a wealthier neighbourhood, is often implied.
The book's introduction and concluding chapters stress the importance of ensuring that neighbourhood research influences social policy. Kawachi and Berkman (p. 11) state that the prominence of the ongoing 'context' vs 'composition' debate within the field is driven by the need to convince decision makers that there are independent area effects upon health and so to demonstrate the worth of policies designed to improve the social conditions of neighbourhood environments. However, do policy makers really need to be encouraged to develop area based health and social policy? Many such polices have been implemented including, in recent years in the UK, Health Action Zones and Sure Start. While much of research in this book advocates the value of neighbourhood level health policy David Gordon in his chapter on area based deprivation measures strikes a note of caution. He suggests that area based policies which have attempted to tackle health inequalities 'have a long history of limited success or even outright failure'
